PTO/SB/ao (01-06) 



Undar1lwPapar«or*lteducllbnArfoM88^ 



m iirian It display* ■ vaJH OMB control re, 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given in trie application identified in the 
37 CFR 3.73(b). 



attached statement under 



I hereby appoint 

|xj Practitioners associated with the Customer Number 



23524 



| | PracHUoneits) named below (If more than ten patent practitioners are to be named, then a customer number must be used): 




I | Firm or 

I I Individual Nams 



Assignee Name and Address 

XOCYST TRANSFER AG LLC. 
2711 Centerville Road 
Suite 400 

Wilmington, DE 19808 

USA 



A copy of this form, together with a statement under 37 CFR 3.73(h) (Form PTO/SB/96 or equivalent) is required to be 
filed In each application In which tola form Is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed In thta form If ttia appointed practitioner Is auttiorlzad to act on behalf of the assignee, 
and must Idanttfy the application In which this Power of Attorney la to fa " 



"93 



SIGNATURE oi 

amitiUciaai^iedbdOTiifiiauthon^toactonbeh.lfQftheas 



Authorized Person for Xocyst Transfer AG LLC. 



ffyou need assistance m completing the form. call 1-SOO-PT04199 and setect option Z 



DECLARATION REGARDING AUTHORITY TO SIGN ON BEHALF OF A LEGAL ENTITY 
(37 C.F.R. 3.73(b)(2)(l)) 



I, Melissa Coleman (wifofee title is supplied below), hereby declare that I am authorized to sign on 
>ehatf of ^ocys^f rq/fsf 9^AG LLC. 




tdatej 



d Person for Xocyst Transfer AG LLC. 



MAOI_2280375.1 



